MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017304
DEPARTMENT OF PUBL'C HEALTH AND WELFARE

- STATE FILE NUMBER
oED Registrati jct . rimary Registration District No. :3._0__-_5__ ——_Registrar's No. __!_7_4____

1. PLACE OF DEATH - 2. USUAI._RBIDENCI (Where deceasad lived. If institution: Residence bafore

& COUNTY St Francols . *STATE Missouri® N St Loujg  dmimin)
. b CcI) (tf outside corporate limits, give TOWNSHIP anly) Length of stay in 1b | CIT'r Inside Limits

TOWN  Ponne Terre 18 hrs own St Louis Yo Ne O
¢. FULL NAME OF (If NOT in hospital, give location} Intide Limits d. STREET (I eutside, glva Iocnlon) Revide on Farm

1
—dfﬂ ' HOSPITAL O

24;’“ - NSTTUTION - Bonne Terré Hogpital =~ |YedD Ne( B 8001 Allen |y weOX

# 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) v - . OF DY PR S

Charles Elmer Wells DEATH  May 2, 1963

5 SEX &. COLOR OR RACE 7. Married {1 Never Moarried [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR

Male White wilwed O  Dveeed O | 3/23/1270] 93 il Sl Rl

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of warking life, sven if retired) . .
Hetired Patterson, I1linois TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Wells Etna Hohbar Dec'd
15 WAS DECEASED EVER IN D.S. ARMED FORC 16 SOCIAL SECURITY NO | 17. TNFORMANT : Addrens

(Yes, no, or unknown} I (If yes, glve war or dates

DO NOT WRITE
ON THIS STUB

V$§ 300
Rev. 4/59

DATE AMENDED

3
4

na Charleg W Lelilg 2001 Al1len St Tonnis Mo
18. CALUSE OF DEAI'I'I {Enter only on& cause p&F [INE TOT (8], (07, &IRT [T)- - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () _ £ 8 E/ﬂ;/‘? ! wk

DOCUMENT

which gave rise to
-above cayse {a),

sting the oot | e PRI ER IS é v o F e ;Vsﬁe / DiSESSE
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o th- terminal I‘ART ill. If decessed was femsle wa
disesse condition given in PART | (a} there a pregnancy in last 90 deys.
’ ]DYa:IDNoIDUnknm
19. WAS AUTOPSY . ACCIDENT  SVICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
0 g

PERFORMED?
YE5[] NO

20c. TIME OF  ‘Hour Month, Day,” Year
INJURY s.m.
p-m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

— 2 - .=

2-'|. | attended the deceased from 5_’ il q ( 22— to. {: 2 - ¢ i 4 and -last nwmaliw on__+D
Death occurred st 8" -—'?d [4 M . m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE res ar fitie) [ 2725 ADDRESS ' o 27c. DATE SIGNED

O E D . i a7 é3

_ 23a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY. OR CREMATCORY 23d. LOC ON {City, Aown, or county) (State)
REMOVAL (Specify) .
burial 5/4.763 Pine Tree etery W ehall I'14nois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. nﬂ\e's SIGNATUR

Miller Funeral Home,Farmington, Ho.
(Licersed Embal

Conditions, if any. DUE TO (&) 1?05 7447[1? )(/\/,Dé'/a%a p/(\./ f}lfr «

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

i

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer No.__ ™

working under my personal supervision.

. 5—_-— . '
Student SlgnedM
pra " Signature of Student Embalmer )

ticensed Embalmer No. 2o

P.O. AddressM/éfo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. '

If this body is not embalmed, fact should be so stated above.




